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APPLICATION
FOR

EMPLOYMENTPlease complete each section

FULL NAME I DATE: TITLE OF POSITION APPLIED FOR: (ONE PER APP!:'CATION)

Last First Middle

ADDRESS Minimum salary expected: $
Street or PO Box Apt.

WHICH OF THE FOLLOWING WILL YOU ACCEPT
City County State Zip Code (Check all that apply)

Years at this address: 0 Regular Full Time 0 Rotating Shifts
0 Part Time Year Round 0 Night Work

PHONE 0 Temporary 0 Weekend Work
Home Work

0 Seasonal
SOCIAL SECURITY NO.

Are you at least 18 years of age? Yes No If hired, when can you start?

EDUCATIONINFORMATION
Circle highest grade completed: 1 2 4 5 6 7 e 9 10 11 12 I GED I College 1 2 3 4 I Graduate School 1 2 3 4

Schools Name and Location Dates Attended Graduate Degree Major
h

Yes No001

College or
Yes NoUniversity

Graduate or
Professional Yes No

Business, Trade or
Military Yes- No-

SKILLS ANDLICENSE INFORMATION

Active Professional RegistrationsILicenseslCertifications Apprenticeship or Vocational Training
(Examples: WalerlWastewater Grades, EIT, PE, EMf)

What Trade? When?

How 19n9? Where?

Do you possess any of the following skills? Do you have a driver's license? Yes D NOD Automotive equipment you can operate
Typing: Yes 0 No 0 Speed_WPM State License No. if applicable to position applied for:
Steno; Yes 0 No 0 SpeedWPM

Expiration Date; Trucks/Dump Trucks Yes 0 No 0
Word Processing:Yes D No D
Business Machines: Yes 0 No 0 Class 0( Type: Backhoes Yes D No D
Bilingual: Yes Q No i:I

Frontend Loaders Yes 0 No 0Which language?
Use of personal vehicle at work? Yes 0 No 0 Other

PERSONAL INFORMATION

ArB you a United States Citizen? Yes No If not. are you eligible for employment in the United States'?

Yes_No_(The City will "ire only United States citizens or aliens authorized to work in the United States.)

Have you worked for the City before? Yes-----No_lfyes,Dept Dates to

Do any of your relatives work for us? Yes_No- Ifyes, list names and relationships:

Have you complied with the requirementG of the Federal Selective Service Registration Act (Draft RegiGtration)? NI Yes-----No -

Haveyou served In the U.S. Armed Forces? Yes_No- If yes, Branch Dates to

Highest Rank Aualned Occupational specialty

Have you ever been convicted of a crime other than minor traffic violations? (Does not automatically disqualify you.) Yes_No_:..:_:.Jf yes, list

date, place and disposition of case:

EMPLOYMENT IS CONTINGENT UPON THE SUCCESSFUL COMPLETION OF A DRUG SCREENING TEST. SUCCESSFUL COMPLETION

OF THE TEST IS NO GUARANTEE OF EMPLOYMENT OR JOB AVAILABILITY.



"

EMPLOYMENT HISTORY The City of Miami Gardens is an equal opportunity employer - M/F/H- -. n.

list below your previous wort<experience. Start withyour most recenV>r°sitionand work backIntime. Please includeservice in theU.S.Armed Forcesand any self emDlovment.Use continuation sheet' more sDaceIsneeded.

LASTORCURRENTJOB Month Year

Employer Phone# from

Employer'sAddress To

Your tide Number peoplesupervised: Full lime 0

$peclftc duties Part lime 0
StartingSalry
Last Salary

Maywe contact for reference: Yes 0 No 0 Comments:
Reason for leaving:

Supervisor's Name &litle
JOB HELDBEFORELASTORCURRENTJOB Month Year

Employer Phone # From

Employer'sAddress To
Your title Numberpeople supervised: Full lime 0

Specific duties Pal1i1meD
Starting Salary
last Salary

May we conlact for reference: Yes 0 No 0 Comments:
Reasonfor leaving:

Supervisor's Name &l1t1e
NEXTMOSTRECENTJOB Month Year

Employer Phone # From

Employer'SAddress To
Your title Number people supervised: Full Time 0

Specificduties Part limeD
Starting Salary
Last Salary

May we contact for reference: Yes 0 No 0 Comments:
Reason for leaving:

SuDervisor'sName &Title
NEXTMOSTRECENTJOB Month Year

Employer Phone # From

Employer'sAddress To
Your title Numberpeople supervised: Full lime 0

Specific duties Part limeD
Starting Salary
Last Salary

May we contact for reference: Yes 0 No 0 Comments:

Reason for leaving:
Supervisor's Name &TItle

PERSONALREFERENCES(Listthree people, otherthanrelativesor formeremployers, whocanvouchforyourcharacter)
Name Street Address CitylState Tel. No. YearsKnown

1.

2.

3.

I certi that the facts entered In this application are true. complete and accurate to the best of my knowledge. I understand that misstatements
and fa sifications are grounds for non-selection and, if discovered after employment, are grounds for immediate dismissal without recourse. I also
understand that acceptance of an offer of employment does not creete a contractual oclIgatlon upon the emproer to continue to employ me In
the future. Pursuant to the Immigration Aefonn and Control Act of 1986. I understand that, if rured, I must prey de the City with the appropriate
document(s) verifying both identity and employment eligibility to work in the United States.

Signature of Applicant Date


